Editorial
Infection prevention -a new era he start of my term of office as chairperson of the Infection Control Nurses Association coincides with important changes to the organisation. At the annual general meeting held at the annual conference in Brighton, the membership voted to expand full membership to include any health professionals employed in the field of infection prevention and control.
The membership also voted, pending Charities Commission agreement, in favour of a name change to reflect the expanded membership, opting for the Infection Prevention Society (IPS).
Willingness to change
This willingness to change marks a desire by current members to work more closely with other infection control professionals in practice, education and research.
This does not undermine the invaluable role held by infection prevention and control nurses or health protection nurses who, in the main, remain the only professionals with full-time responsibility for infection control.
Rather it recognises that others make a vital contribution and should be welcomed into the organisation on an equal basis with nurses.
Embracing new members
The plethora of guidance issued from government bodies in all five countries in recent years has resulted in many other disciplines becoming involved actively in infection prevention roles both in hospitals and in the community.
For instance, although always part of the infection control team many medical microbiologists now have designated sessions for infection control and are able to make a much greater contribution to day-to-day infection control activities.
Directors of infection prevention and control have been designated in all NHS trusts in England and Wales, while in Scotland infection control manager posts have been established for each health board.
But there are also other professionals becoming involved in this field, such as infection control officers appointed in some ambulance trusts and a small number of biomedical scientists have been appointed with a very specific role within acute hospital infection control teams.
Mandatory requirement for surveillance has resulted in an increased number of surveillance practitioners and, while nurses employed in this role have been able to become full ICNA members, other professionals have until now been excluded.
An organisation fit for purpose
All infection prevention professionals will benefit from being part of an organisation with so much expertise and experience T
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Through the 1990s she gained experience in acute and community settings and was promoted to a lead nurse position following a merger of two trusts in west Hertfordshire.
Towards the end of this period she also worked as a module leader and practice link tutor at the University of Hertfordshire on the BSc(Hons) Infection Control course.
A move to the South West in 2000 was accompanied by appointment as lead nurse at the Royal Devon and Exeter NHS Foundation Trust (RD&E).
She continues to lead a large infection control team which, in addition to providing a service within the acute hospital, provides a service to several community hospitals, local PCTs and a large mental health/learning disability trust.
She is the designated director of infection prevention and control (DIPC) for the RD&E, a role that she shares with the infection control doctor.
Although Judy has been a member of the ICNA since 1990, she became an active member following her move to the South West, becoming coordinator and NEC representative for the branch.
Representation on the Finance and General Purposes Committee followed, with nomination to vice chair two years ago.
She graduated with a BSc(Hons) in Infection Control in 1997 and is currently studying for an MSc. All infection prevention professionals will benefit from being part of the new organisation ' ' Editorial VOL. 7 NO. 6 DECEMBER 2006 British Journal of Infection Control 5 in its current membership and current members will be able to learn from new members.
The ICNA is the leading infection prevention organisation in the UK and Eire. We have worked hard to achieve recognition as such and this must continue.
The expert opinion that we can provide is sought by many voluntary, commercial and government bodies and we have influenced national and international strategy.
And yet the organisation as it stands is one that has changed little since its inception in the 1970s and its committee structure is sometimes slow to respond to demand.
If we are to continue to be held in high esteem then we must ensure that our organisation is able to respond in a competent and timely fashion to national and international initiatives.
Annual strategy day
To this end, representatives from all branches of the organisation met in July at the annual strategy day to consider the way forward -to consider the work that we have to do to design the ideal organisation for infection prevention and control professionals.
It was at this meeting that, in addition to the proposed membership and name change, it was recognised that the organisation had to modernise in terms of structure and decision-making systems.
Lean thinking
Much of what was proposed is reflected in the principles of lean thinking (Womack and Jones, 2003) . Although the concept of lean thinking started in industry, it can be applied in any organisation and many healthcare professionals will have gained experience of this within the NHS.
In essence it means redesigning the system to eliminate wasteful activities -doing more with the same resources. Lean thinking tackles how the organisations work gets done and how it could do it better.
A steering group, which includes representatives from each country, has been established to take this work forward and we have been tasked with establishing a new and improved system ready for launch at conference 2007, which is appropriately entitled 'Infection Prevention. A New Era, A New Outlook'.
A unique challenge
As your new chairperson I am in the unique position of being both the last chairperson of the ICNA and also the first chairperson of the IPS.
I look forward to this challenge and to working with the steering group to take forward the strategy identified by your representatives. We will ensure that the strengths of the ICNA are maintained while creating a new organisation that is fit for the future.
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